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Eor office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Governor's Office
Name of Department or Office
1007 East Grand Des Moies, 1A 50319
Mailing Address City, State, Zip Code
515/281-5211
Area Code & Telephone No.
e e e e e e T ot et
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Kristin Hardt
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Xristie, hardu@iowa.gov 515/281-3502
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Urbandale lowa Fire Department-Jerry Holt, Fire Chief
Name
3927 121st Street Urbandale, JA 50323
Mailing Address City, Slate, Zip Code [0 /5’ /0 ) $ 6,000.00
515/278-3970 Date of Giff, Beqfiest, or Grant Amount/Value*
Area Code & Telephone Number . .
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address {optional)
Provide a description of the gift, bequest, or grant and purpose thereof.
Twenty-two sets of firefighter structural coats, and twenty-five sets of firefighter structural pants. Ti?uf- rhemy
ave tobe used by the Ave Servicg Tmn'm'v\j Bureau oF the Statg Rve Marshal OFALe-
Criteria to use this form:
Receipt of any gift, bsquest, or grant that is received by any department of the stale or received by the Govermor on behalf of the slate.

Statement of Affirmation:

), KY‘S‘h.h H‘Zlfd ,' affimn that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

o et — (2[5 07

Signature
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and Campaign Disclosure Board and the Government Oversight Committee. The Board will
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Gitt, Bequest or Grant information
jved Ry a department or
the Governor on behalf
of the state

Eor ﬂ!c. use gnlx

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

S
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Governor's Office
Name of D_,gartment or Office
1007 E. G Des Moines, JA 50319
Malling Address City, State, Zip Code
515728173502
Area Code & Telephone No.

Kristin Hardt
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Kristin, Hardt@5owa.gov
Email Address Area Code & Telaphone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Hawkeye Council-Midwest Conference

Name
102 E Hemlock Street Pella, IA 50219 ]
Malling Address City, State, Zip Code : :/TO /5"" fﬁq $50.00
641/ 628-3963 Date of Gift JBequdst, or Grant AmountValue*
Area Code & Telephone Number .
*value is defined as “fair market value” of item as delermined by
_ recelving department or office. If no value mark “0.00".
Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:

Monetary donation to the Iowa State Patrol Safety Education Program to assist with the cost of supplies
used while presenting the NetSmartz Internet Safety Program.

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the stale or received by the Govemnor on behalf of the slate.

Statement of Affirmation:

Kristin Hardt affirm that the gift, bequest, or grant reported above is accurate. | further affinn that the information conceming the

donor and assessment of the fair market value (if applicable) is correct and true to the bast of my knowledge.
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Signature hd / / Date




